INTERNATIONAL SOCIETY FOR HEART AND LUNG TRANSPLANTATION

2011 Annual Meeting and Scientific Sessions
Call for Symposium Proposals
Deadline for Submission of Proposals to Council Education Workforces:  June 18, 2010


Symposium Title (maximum of 80 characters (letters and spaces):

     
Session Summary (one paragraph summary of proposed Symposium Content):  
     
Target Audience: (PLEASE CHECK ALL THAT APPLY):

Pulmonologists


 FORMCHECKBOX 


Social Scientists
 FORMCHECKBOX 

Cardiologists



 FORMCHECKBOX 


ID Specialists

 FORMCHECKBOX 

Cardiothoracic Surgeons

 FORMCHECKBOX 


Clinical Scientists
 FORMCHECKBOX 

MCS Surgeons/Physicians

 FORMCHECKBOX 


Basic Scientists
 FORMCHECKBOX 

Transplant Coordinators

 FORMCHECKBOX 


Pathologists

 FORMCHECKBOX 

Transplant Specialist Nurses

 FORMCHECKBOX 


Fellows

 FORMCHECKBOX 

Other (please state):       


Please provide your recommendations for choice of speakers and back-ups. These individuals should normally be ISHLT members.  If you can, please provide the full name, institution, and country (see the ISHLT website’s member’s section).  This will make it easier for the Program Committee to assure that your nominees meet this criterion.  (If a proposed speaker is not an ISHLT member, please state why the suggested presenter is preferred over an ISHLT member; scientific publications, or other documentation of status in the field, might be accepted.)
Note that symposium proposal duration can vary from 60-120 minutes depending on the predicted size of the audience and importance to the Council or the Society as a whole.  As you configure the session, please recommend a length for each presentation (this can vary within sessions!); please fill the preferred session time, remembering to include time for discussion (20-30 minute panel discussion at the end, vs. 5-10 minutes after each presentation—see below).  

Speaker 1:       
Back-up 1:       
Presentation Title:       
Presentation Description:       
Presentation Duration:        mins

Speaker 2:       
Back-up 2:       
Presentation Title:       
Presentation Description:       
Presentation Duration:        mins

Speaker 3:       
Back-up 3:       
Presentation Title:       
Presentation Description:       
Presentation Duration:        mins

Speaker 4:       
Back-up 4:       
Presentation Title:       
Presentation Description:       
Presentation Duration:        mins

Speaker 5:       
Back-up 5:       
Presentation Title:       
Presentation Description:       
Presentation Duration:        mins

Speaker 6:       
Back-up 6:       
Presentation Title:       
Presentation Description:       
Presentation Duration:        mins
________________________________________________________________________________

To optimize the audience’s learning experience, do you recommend (check one):

 FORMCHECKBOX 
 a 20-30 minute panel discussion at the conclusion of the session?
 FORMCHECKBOX 
 10 minutes of discussion after each presentation?



Session Chair Recommendations:  Please provide your recommended Chairs in the space provided.  These individuals must be ISHLT members.  If you can please provide the full name, institution, and country (see the ISHLT website; member’s section), this will make it easier for the Program Committee to assure that opportunities to chair sessions are fairly distributed according to geographic, gender, and institutional criteria. 
Chair 1:       
Chair 2:       
Back-up Chair:       


Educational Need or Practice Gap:  In order to qualify for CME credit, it is mandatory that ISHLT provide documentation of the educational need or practice gap which this session addresses.  While we have templated descriptions that may cover your proposal, we would welcome 1) a comment from the evaluations from this year’s meeting, 2) a literature citation, or 3) another web site or book reference that will help us to document the need or gap that this symposium is designed to address: 
     
Proposal submitted by:  Name:       
Institution:       
Mailing Address:       
Email:       

Phone:       
Please email your completed proposal document to the appropriate Council Education Workforce Chair, copied to susie.newton@ishlt.org, no later than June 18, 2010.  A list of the Council Education Workforce Chairs may be found at http://www.ishlt.org/councils/. If you are unsure of which Council to submit your proposal to, please email Robin Pierson at RPIERSON@smail.umaryland.edu
